Though the goals of community health education have remained much the same over the years, numerous individuals, events and organizations have influenced their functions, directions, and scope.
I will first mention some of the many events and organizations influencing the field of community health education which I will not be able to discuss And the many voluntary health associations, especially the American Lung Association, the American Cancer Society, and the American Heart Association and many others.
I have selected a few organizations and events and can only highlight their influence on the field of community health education. It is difficult at times to separate school health education and community health education for so often they have worked hand-in-hand beginning with the School-Community Health Project [4] which originated in Michigan in 1942 and was sponsored by the W.K. Kellogg Foundation. This influential experiment stimulated health projects throughout the country by taking students out of the classroom into the community, and bringing public health and other health workers into the classroom.
assisted tremendously in demonstrating the importance of community health education as part of a total public health program. Grants were awarded to county health departments for employing health educators as well as to the Heart and Cancer Societies for the promotion of community health education.
The W.K. Kellogg Foundation [5] , along with the Commonwealth Fund [6] , A boost to the field of community health education was given through the establishment of graduate programs in public health education at schools of public health. The first program was at the Harvard Institute of Technology in 1921. Several years later, graduate programs were initiated at the Universities of North Carolina, Michigan, Minnesota, Yale, Columbia, California, and other institutions [7, 8] .
One of the most important influences on community health education was the institution of training funds for public health educators. Early grants to students were made by the W.K. Kellogg Foundation and the National Foundation for Infantile Paralysis Later, other voluntary health organizations and state health departments made grants. It was not, however, until 1956 when Public Health Service Traineeships were established that many students were given financial assistance. The student traineeships and federal aid to schools of public health for additional faculty, plus more active recruitment, increased appreciably the number of eligible applicants and health education students admitted. Greatly assisting the recruitment effort was a leaflet that the Society for Public Health (SOPHE), along with other professional organizations, published, entitled Health Education as a Career. Also, the report on Educational Qualifications and Functions of Public Health Educators by the Committees on Professional Education contained valuable curriculum references and explanations of the general scope of the field and the functions of a public health educator [9] . Community health educators, in addition to needing information about programs in which their colleagues were engaged, wanted more information about the theory and research underlying the practice of public health education. This led, in 1957, to the publication of the first issue of SOPHE's Health Education Monographs [ 1 11 . Early issues carried articles on researchand theory in such areas as communication, motivation, power structure, and values.
Very few health educators in the 1950s were engaged in research related to community health education. They were dependent on interpreting articles written by psychologists, sociologists, anthropologists, and others. Lewin, Allport, DuBois, Derryberry, Knutson, Rosenstock, Hochbaum, Mead, Paul, Foster, Maslow, Rogers, are but a few of the theorists and researchers who influenced public health education curriculum and practice.
As public health educators took advanced academic training with emphasis on research, more public health educators contributed to the research literature, among them, Roberts, Young, Bond, Arnold, Mathews, Simonds, Gustafson, Simmons, Blackwell, Cernada, and Green to mention only a few.
Dr. Helen Martikainen gave world-wide recognition t o community health education when she was appointed the first Chief of the Section of Health Education of the Public of the World Health Organization [12] . In 1954, one of the most important documents relating to health education was published: The WHO Expert Committee Report on Health Education of the Public [ 131 . This publication brought together in a clear and succinct manner, for both professional health educators and those outside the discipline, the goals, methods and philosophical bases of health education. Helen Martikainen played an important role in developing fellowships worldwide for individuals to study in public health with a major emphasis in health education. The WHO Section of Health Education of the Public helped to develop courses in public health training institutions for all health workers. It also instigated the assignment of health educators to countries on long-term and short-term assignments and in it iate d regional health education conferences. of community health education but community organization is probably the major one. Community organization has been defined as [14, p. 11 61 : . . . a sound, democratic, self-reliant procedure for a group of people, with the help of specially qualified leaders, to find their own health problems and to seek needed information through which they can solve their problems.
One could identify a number of methodsor processes making up the discipline This statement was written nearly fifty years ago in an APHA committee report entitled Community Organization for Health Education. Since that report, innumerable events have helped sharpen the process of community organization. Horning and Lucy Morgan demonstrated in what was known as the Hartford Plan the importance in a city for official and non-official agencies to have a coordinated community health education program based on a study of the needs of the community [ 151 .
The Ogdens in their book,Small Communities in Action [16] , along with Lindeman, Hart, and Steiner, clearly articulated that community organization as a method was successful or unsuccessful depending on the nature of community participation and the extent to which it was democratic.
Kurt Lewin and his students in their many articles, influenced the process of community organization by emphasizing the importance of the group in determining the outcome of decisions [ 171 . They encouraged, as well, the selfdiscovery of facts and also devised skills for helping task groups become more pro duct ive. Gordon Blackwell, writing in Soclhl Forces, viewed community organization theoretically, identifying ideological beliefs and assumptions [ 181 . Floyd Hunter showed how decision making was determined by the community power structure [19] , while W. Lloyd Warner and Earl Koos illustrated vividly the influence of social class [20, 21] . It was Nancy Starbuck Meltzer in the Public Health Service who was the first to look at community organization psychologically and her article entitled: "A psychological approach to developing principles of community organization" was an important contribution to the literature [22] .
Over the years, the process of community organization was expanded and new insights gleaned through numerous communication and learning theories.
Public health programs, throughout the years, played an important role in testing, expanding, and sharpening the public health educator's skills in community organization and other educational strategies. Tuberculosis, venereal disease, poliomyelitis, diabetes, malaria, mental health, cancer, heart disease, drug addiction, family planning, and recently, AIDS, are some of the programs that have employed community health educators and have advanced our understanding of how to work effectively with individuals, families, and community groups. These programs have also been important by effecting social policy to bring about change.
Recently, Green and his colleagues, have encompassed health education within health promotion which they have defined: "as any combination of health education and related organizational, economic, and environmental supports for behavior conducive to health in individuals, groups, or communities" [23, p. 5081. Green is optimistic about the future of health promotion as a movement and itsvalue as an intervention instrument in behavior change. aid long-term behavioral change. The concept of health promotion is not new, as community health educators have for many years been trained for and felt that education was only one of several intervention methods useful in bringing about behavior change. Much community health education research and many programs, both within the United States and internationally, have used several intervention methods successfully and a large number of well-qualified researchers and practitioners continue to employ a broad approach in their work as they have over the past few decades.
The past of community health education is a rich one, but its future will be, I am sure, even richer.
Much more, however, needs to be learned about the factors and forces which
